: FILED
2005 NOT-FOR-PROFIT CORPORATION Apr 04, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # N95000002712 04-04-2005 90101 036 ****61 25
1. Entity Name
THE KABBALAH CENTRE OF FLORIDA, INC.
Principal Place of Business Mailing Address ol .
8471 PALMETTO PARK RD. 8411 PALMETTO PARK RD. 5 OO 3 }) 7 N el
BOCA RATON, FL 33433 BOCA RATON, FL 33433 - M e l/ _S
s e = RSO e
Suite, Ap!. #, etc. Sulte, Apt. 4, etc. 02032005  Chg-NP CR2E037 {10/03)
City & State City & State 4. FE| Number Applied For
65-0638140 Not Applicable
Zip Country Zie Country 5. Certificate of Staws Desired [ gg';i;;f:;“"“a‘
6. Name and Address of Current Reglstered Agant 7. Name and Address of New Reglstered Agent
Ly T T ~ ey T T -1 | Namgs— - — - - . e et e———— L
THE KABBALARH CENTER I M2 ¥aseruan Cadrdg ™™ —r——
8411 W.PALMETTO PARK RD. . Street Address (P.O. Box Number is Not Acceptable)

BOCA RATON, FL 33433

City - ] ] FL |ZipCode

6. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent. -

A T - .o

) . o
T AR P S U R . e Sl .
“SIGNATURE- __ .0~ i . :
Tl TET gignature, typed or printed neme of registered agent and tite il epplicable. (NOTE:H?Diﬂ.aladﬂgunlzslqn;mrtrBEuirs‘d whed reinstating) ~ - © " 'DATE °
Filing Fee Is $61.25 8. Election Campaign Finaricing $5.00 Mayge |, . -Make check payable to.
Due by May 1, 2005 . Trust Fund Confribution: 'l:l Added to Fees N Florida.Department of State
10. OFFICERS AND DIRECTORS 1. - [y ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 10
mE D X velee me - A O change ] Acdion
NAME BERG, KAREN NAME LRANAM HHQQW
STREET ADDRESS | 7411 WEST PALMETTO PK RD smeet sooess | DY I N Gar ?ﬁem{gﬁo O\ Co
omv-s-2P | BOCA RATON, FL 33433 CiTv-51-2p HIYDY
m gARFATI SHIMON ) oo :ATJ:EE 12,9 SAEoW ¢ " 0“69; e
STREES ADDRESS | 8414 WEST PALMETTO PK RD e omess | EM N e PAuenire Paont
cv-s1-20 | BOCA RATON, FL 33433 ) CITY-5T-2IP bjgn w) é\.. BHBHYWhD
::::e—- -'gOLOMON BETTY -Mwm :M o8 ?ﬂb \'gﬂafﬁ?’ DC'“SOEM”“““"
: o s BYN Wi VAL L0 Py :
STREET ADORESS | 1062 S ROBERTSON BLVD STREES ADORESS
crv-si-2¢ | LOS ANGELES, CA 90035 sz | 0 Wertod, €L YHuay
TmE ' 3 pelete TITLE O change [ Adaition
NAME - NAME
STREET ADDRESS . STREET ADDRESS
CivyY-ST-219 TS Cmy-$1-2Ip
TiTLE - {7 Detete THE [ Change [ Addition
NAME ot NAME
STREET ADDRESS | . ) ) STREET ADDRESS
CITY-ST-ZP = ' - § cv-st-zp- e o - E—— .
e PR ' O oeiere . J e e O Change (] Addtian
NAME wmatoo e - : T L s - el
~STREET ADDRESS: | - — -~ - v e ez ) etapoeess | ! et
o omestze foc oo e e £mY-S1-2P T T

"

12. 1 hereby certify thal the information supplied with this Iiliné; does not qualify for the exemption stated in Section 119.0753)('.),’ Florida Statutes. | further certity thai the information
indicated on this report or supplemental report is true and accurate and thal my sighature shall have the same Jegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee ermpowered ecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment.v address, er like empowered.
snanmune:%’ Yooy > \5\05 5‘01-1;38-%83[,

SIGNATURE AND ED OR PRINTED NAME OF SIINING OFFICER OR DIRECTOR Vopaw ¥ Dxyima Phone #




